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Needs Assessment

Learning Objectives Achieved

A disparity exists between the need/desire for rehabilitation and the provision of services across the cancer population (Falcicchio et al., 2021;
Rafn et al., 2020).
• 1/3rd perceived limitations in daily activities (Pergolotti et al., 2016).
• 65% reported a functional deficit, only 9% received rehabilitative services within one year (Pergolotti et al., 2015).
• Outpatient and community-based OT services are needed to address barriers in occupational needs of those undergoing BC-related treatment
and BC survivors (Pergolotti et al., 2016).
• BC treatment has cognitive, emotional, and physical impacts which OTPS are equipped to address (Binkely et al., 2012; Falcicchio et al., 2021;
Pergolotti et al., 2016; Raggio et al., 2013; Taylor, 2018; Tradecki et al., 2021; Wu et al., 2019).
•

Figure 1. Incidence of breast cancer in the U.S.

(Rickel, 2012)

Introduction
• As of January 2022, 3.8 million women have completed or are
completing breast cancer (BC) treatment (BreastCancer.org,
2022).
• More chronic comorbidities, psychosocial conditions, falls, and
functional deficits are reported among those with cancer
(Pergolotti et al., 2016).
• Cancer care continuum
• Prevention à detection à diagnosis à treatment à
survivorship or end-of-life care (National Cancer
Institute, 2020)
• Common treatments include radiation therapy,
chemotherapy, surgical methods, immunotherapy, gene
therapies, and hormone therapy.
• Occupational therapy practitioners (OTPs) must become an
integral part of the cancer care continuum, particularly in the
diagnosis, treatment, and survivorship/palliative stages of care
(Polo & Smith, 2017).

Site Description
Full Life Therapy, LLC
• Setting: Mobile outpatient clinic located in Tampa, FL
• Target population: Individuals with neurological impairment,
chronic diseases, and deficits in cognitive function
• Mission statement: To address challenges and overcome
obstacles for patients and their caregivers to improve quality of
life and live life to the fullest.
• Services offered: Occupational therapy (OT) services
• Intervention techniques include: Neuromuscular reeducation, cognitive remediation, adaptive self-care,
caregiver training, strengthening, and endurance
building

Literature Review Summary
• Schreuer et al. (2020) demonstrate that OTPs have the capacity to collaborate with clients to improve symptom occurrence and severity and
enhance meaningful engagement in activities.
• OT interventions that are identified and tailored to the population of those with BC have the capacity to improve QoL, an identified indicator of
cancer rehabilitation success (Lozano-Lozano et al., 2016).
• In a study by Tradecki et al. (2021) investigating the capacity of those with BC to live independently, the inability to live independently was found
to be a significant predictor of death.
• The more recent the cancer diagnosis, the higher probability that a patient would be receptive to education on positive health behaviors (i.e.,
nutritional intake, smoking cessation, etc.) (Bluethmann et al., 2015).

Capstone Project Description
A 16-week project focused on education and advocacy for women undergoing breast cancer to receive referrals to and services from OTPs.
1. Obtain responses on a needs assessment from individuals who had or are undergoing BC treatment about their lived experiences to inform a
screening tool and educational resources.
2. Develop a screening tool (Figure 3) to increase referrals from physicians to OT services for individual undergoing and recovering from BC
treatment.
3. Develop resources (Figures 4 and 5) to educate (1) patients, (2) physicians, and (3) OTPs on the role of OT in the cancer care continuum,
specifically for those with BC.

Objectives for Goal 1:
• Distribute a needs assessment through social media, webpages,
and organizational platforms, and analyze responses to inform
educational resources and screening tools.
Objectives for Goal 2:
• Synthesize literature and needs assessment responses to
conceptualize a screening tool, and distribute for feedback from
health professionals.
Objectives for Goal 3:
• Synthesize literature, compose educational resources, and distribute
for feedback from health professionals.

Implications for OT Practice
• Effects of cancer treatment can be mediated through various OT
intervention strategies to reduce the following:
• Associated healthcare costs
• Hospital stays
• Hospital readmissions
• Admission to longer term care or other institutions
(Pergolotti et al., 2015).
• As the rates of survivorship and the older adult population
increase, OTPs are equipped to address the treatment effects and
long-term effects (Polo & Smith, 2017).
• “If we fail to act, we [OTPs] will be left out of important decisions
regarding the future care for this population and will not be
recognized as valuable providers.” (Polo & Smith, 2017, p.4)

Program Outcomes:
• Needs Assessment
• OTP Toolkit
• Educational Resources
• Screening Tool
• Social Media Content
• Speaking/Educational Opportunities

Figure 6. OTP with BC patient

(Memorial Hermann, 2016)
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Figure 2. Word cloud representing effects of BC treatment

Figure 3. Screening tool

Figure 4. Patient resource
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